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Q.I/T he colonoscopy of a 31 year old male suffering from attacks of bloodym
diarthea and lower abdomen pain demonsirates ulcerations with pseduopoiyps
wlevetive eorit4

d on the given scenarto?

extending from rectum to splenic flexure.

';) What is the most strongly suggested diagnosis base
| 1)
b) Tabulate features differentiating it from another disease of similar category.
)

resents with iron deficiency anemia ‘and a history of
bdominal pain and changes in the bowel habits over the

ass with itregular margins and ov erlying
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Q/A 65 years old man p
fatigue, weakness, lower a

past one year. Coionoscopy reveaied am
ulceration and hemorrhage. colon é '

‘a) What is the most likely diagnosis? 4]

b) Give a diagramatic illustration of the adenoma carcinoma sequence inthe - . o

athogenesis of this disease Ny =
" C) ilamegTWO prognostic factors of this disease. a@% O'F mv(ﬁ)ﬁ',a’-" -
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Q. 3a) How will you :d'i'ffetfé.ntiate diffue gastric CA from in}estinai type‘? "(2.5)
'b) List factors associated with increased risk of gastric CA @23~
~ ¢) Write down the name of the tumor marker for gastrointestirial stromal
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tumor (GIST)
Q4-a) Enumerate the various types of tubular adenomas of the colon. (3)
b) Write down the differences between - sessile serrated adenoma and
. . DRSS 3)

hyperplastic polyps-



